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American literature, where since 1914 a great body of
evidence has accumulated, and upon my experience of
fractional test-meals during the past six months at
St. Mary’s Hospital.
The position is very fairly stated by Rehfuss and

Hawk.’ No extravagant claims are advanced; the
method is a useful, if modest, addition to our means of
investigation, and we surely have need of every
measure that can in any way contribute to accuracy
in diagnosis. Moynihan writes :-

" 

More mistakes are made in the diagnosis of gastric ulcer than is
the case in any other abdominal disorder. If all the methods of
examination are strictly brought to bear upon cases commonly
referred to as those of gastric uleer, it will be found that in the
majority the diagnosis cannot be upheld."
This, apparently, is also the experience of the Mayo
Clinic, for Smithies, in an article printed in June this
year, states that only 53 per cent. of patients sent to
hospital diagnosed as gastric ulcer turn out to be such.
The time, then, is not perhaps inopportune for

advancing a plea that no stone should be left unturned
in the quest for greater accuracy in gastro-intestinal
diagnosis. The first fine careless rapture of our surgical
brethren, inspired by the early and brilliant results of
gastro-enterostomy, has passed. A more sober spirit
is abroad. Many cases have been successfully relieved,
others have now been followed from the time they
leave the surgeon’s hands, through a period of apparent
cure, to the return, and often aggravation, of the old
symptoms. There has arisen a feeling that more careful
selection of cases for operation, based upon exhaustive
investigations, must precede further advances, and that
any measures which contribute to our knowledge of
either motor or secretory abnormalities, with its implied
knowledge of the limits of the normal must tend to
avert a repetition of these failures. Dr. Ryle’s article
is a step towards that end.

Nevertheless, it is as well to continue our search for
answers to ultimate questions in gastric and intestinal
pathology along other lines. To quote the writer whose
views open this letter :-
"An attempt to evolve a gastro-inbestinal pathology funda-

mentally on the basis of secretory variations is to lean on a frail
reed....... The curve is only one of the many clinical data which
does not furnish the answer itself, but which adds its little to the
many other aids at our command in reaching a true conception of
the underlying disease process."

I am, Sir, yours faithfully,
South Audley-street, W., Sept. 6th, 1920. C. M. WILSON.C. M. WILSON.

THE PROBLEM OF DENTAL DISEASE.

To the Editor of THE LANCET.

SIR,-I read with pleasure your annotation under this
heading in THE LANCET of August 21st. In this con-
nexion may be mentioned some clinical observations
made by me at the Luxor hospital for natives in Upper
Egypt prior to 1914. Neither appendicitis nor gastric
ulcer appeared among my cases, and cancer was rare.
Though syphilis was widespread, yet I found no cases
of aneurysm or of locomotor ataxy. As regards cancer,
the absence of post-mortem examinations may vitiate
my impressions of cancer incidence, but I never saw
any kind of growth in a breast nor any cases of
mammary abscess. My friend Dr. G. W. Ellacombe,
of Livingstone, Northern Rhodesia, had similar expe-

riences among his native patients.
I suggest that immunity from appendicitis and gastric

ulcer depended on the nature of the diet, as a result of
which, I claim, the population had good teeth. May
the absence of gastro-intestinal cancer be due to this
also? I would suggest to the Rockefeller Institute that
the study of the diet and diseases of the country Arab
as compared with his brother living in Cairo and
Alexandria might be of value. Owing to the spread of
flour-mills and sweet-shops the diet is rapidly changing,
but it is still possible to study the native eating coarse
wholemeal unleavened bread, and no sugar beyond the
natural solution which he extracts from the fibrous cane
and from other fruits.
A short time ago Professor J. G. Adami was reported

to have stated that the teeth of the U.S.A. ’citizen
were far better than ours. With the utmost respect, I
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venture to doubt his statement. It is my belief that
the teeth of American citizens are extensively diseased,
and the very number and importance of their dental
surgeons would seem to support my statement. Now
that the U.S.A. have gone " dry," and in consequence
still more " sweet," the dental surgeons and doctors
will doubtless be busier than ever. The suggestion
that 10,000 more dental surgeons are required in this
country is also attributed to Professor Adami. I

protest at being asked to pay for this expensive host of
officials when the advanced disease which they are to
scrape out and plug can be almost entirely prevented
by common-sense feeding and discipline in the home.
Dr. Sim Wallace and others have actually proved that
prevention is simple and inexpensive. Dr. James
Wheatley, medical officer of health for Shropshire, also
has figures pointing to the improvement of the children’s
teeth under war circumstances which are arresting
and which I trust he will publish. For example,
cow’s milk is an entirely unnatural food f6r the
human child, and its consumption in large quantities
may have disastrous results to the children and
sick people whose staple diet it has become. Just
as alcohol in the form of wine, beer, or spirits does no
harm, but in many cases positive good when taken in
moderation, so -it is with commercial sugar and with
milk. There is far too much stress laid to-day upon
heat calories and far too little upon the number and
kind of meals necessary to exercise the teeth and keep
the mouth clean and healthy. Much money and illness
and many operations for gastric ulcer and appendicitis
could be saved by putting the true facts about dental
caries before the women of the country.

I am, Sir, yours faithfully,
W. E. NICKOLLS DUNN, M.B. Lond.

Brighton, August 30th, 1920.
W. E. NICKOLLS DUNN, M.B. Lond.

Medical News.
A JoINT Conference of the Central Association

for the Care of the Mentally Defective and the National
Special Schools Union will be held at the Church House,
Westminster, from Thursday to Saturday, Nov. 25th-27th.
The Right Hon. H. A. L. Fisher is expected to address the
opening session, at which Mr. Leslie Scott will preside.
Sir William Byrne will be in the chair on the second day,
and Dr. A. E. Eichholz on Saturday morning. Further
information from the honorary secretary of the Central
Association, Queen Anne’s Chambers, Tothill-street,
London, S.W. 1.

UNIVERSITY OF LONDON.&mdash;Preliminary arrange.
ments for advanced lectures in physiology for the session
1920-21, details of which will be announced later, show a
varied programme of courses to be delivered by distinguished
physiologists:-
During the first term at King’s College Dr. C. Da Fano will lecture

on Histology of the Nervous System on Wednesdays, at 4.30 P.M.,
beginning on Oct. 13th.
At the University Buildings, South Kensington, Prof. A. D. Waller

(in conjunction with Mr. J. C. Waller) will give a course of eight
lectures on Experimental Studies in Vegetable Physiology and
Vegetable Electricity on Tuesdays, beginning on Oct. 12th.
During the second term Prof. M. S. Pembrey, at Guy’s Hospital,

will give eight lectures on the Physiology of the Embryo, Foetus.
and Newly Born, on Thursdays, at 4.30, and Mr. J. A. Gardner will
give a course on Bio-Chemistry (title and place not yet arranged).
In the third term a course of lectures by various lecturers, to be

arranged by Prof. F. A. Bainbridge. at St. Bartholomew’s Hospital,
and Prof. H. E. Roafwill give eight lectures at the London Hospital
on Reception of Sensory Stimuli.
All these courses are recognised as advanced lectures which a

candidate for B.Sc. honours may name for part of his examination,
The following scheme of intercollegiate advanced work in

physiology has been approved for the Honours B.Sc. Exami-
nation, and students of the participating colleges are free to
attend all the courses:-
First term : Prof. W. M. Bayliss (University College), Physical

Chemistry in Relation to Physiology.
Second term : Prof. W. D. Halliburton and Dr. Rosenheim (King’s

College), Advanced Chemical Physiology; and Prof. M. S. Pembrey
(Guy’s Hospital), Practical Work on Respiration.
Third term : Dr. J. S. Edkins (Bedford College), Advanced Prac-

tical Histology ; and Prof. F. A. Bainbridge (St. Bartholomew’s
Hospital), course of practical work on Electrical Changes in Skeletal
and Cardiac Muscle.
Students requiring further information regarding the

lectures should address their inquiries to the heads of the
laboratories at which they will be delivered.
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MANCHESTER ROYAL INFIRMARY.-The Course of
post-grad’uate lectures held last year is to be resumed; the
first lecture of this session will be held on Tuesday, Oct. 5th.
Details of the course will be published in our Medical Diary.

POST-GRADUATE STUDY FOR GENERAL PRACTI-
TMNEBS AT ST. ANDREWS.-A short course of post-graduate
study for general practitioners will be given at the Clinical
Institute, St. Andrews, under the direction of Sir James
Mackenzie, commencing on Monday, Oct. llth. The course,
to which only a limited number of members will be admitted,
will consist of lecture demonstrations dealing with the
symptomatology of disease in its early stages, and will be
supplemented by demonstrations on matters of clinical
interest in anatomy, physiology, chemistry, bacteriology,
ophthalmology, and radiology. The fee for the course is
&pound;10 10s. Graduates desirous of attending should com-
municate with the secretary, the Clinical Institute, St.
Andrews, Fifeshire.

Professor J. Bretland Farmer, F.R.S., has been
appointed a member of the Advisory Council to the Com-mittee of the Privy Council for Scientific and Industrial
Research.

AT the last meeting of the Dursley (Gloucester-
shire) Rural District Council the medical officer of health
reported that six cases of enteric fever had been notified in ’,
a family at Uley.

THE West Suffolk Hospital at Bury St. Edmunds
’has decided to charge in-patients lOs. weekly. In addition
to JE6000 given by the Red Cross Society, 19000 will have to
be raised locally for the reconstruction of the hospital.

THE sum of R2000 has been raised for the
Bolingbroke Hospital, Wandsworth Common, by the
Balham and Tooting Traders’ Association.

BEQUEST OF A MEDICAL MAN TO HOSPITALS.-The
late Mr. Edwin Allan Maling, consulting surgeon to the
Sunderland Royal Infirmary, the Sunderland Eye Infirmary,
and the Seaham Harbour Infirmary, who died on April 12th,
left sE500 to the Sunderland Royal Infirmary and .f:200 to the
Sunderland and North Durham Eye Infirmary.

PRESENTATION TO A MEDICAL MAN.-At Penzance,
on Sept. lst, Dr. J. B. Page was presented by the local
division of the St. John Ambulance Brigade with a silver
cigarette box on the occasion of his leaving for New Zealand,
as a mark of acknowledgment for his services as honorary
instructor.

MEDICAL MAGISTRATES. - Dr. Sydney Garrett
Vinter has been placed on the commission of the peace for
the county of Cornwall. Dr. Arthur Briggs Dunne has been
appointed a justice of the peace for the West Riding of
Yorkshire. Dr. William Edmund Thomas has been placed
on the commission of the peace for the county of Glamorgan.

St. Thomas’s Hospital Old Students’ dinner will
take place at the Connaught Rooms, Great Queen-street,
W.C., on Friday, Oct. 1st, at 7 o’clock for 7.30. The chair
will be taken by Dr. Frederick Foord Caiger. Tickets, price
17,.6d., can be obtained from the honorary secretaries at
St. Thomas’s Hospital.
AT a recent meeting of the Axminster (Devon)

Board of Guardians a letter was read from the Poor-law
Medical Officers Association advocating the elimination of
the appointment of part-time district medical officers and
the appointment of whole-time medical officers ; it was sug-
gested that the board should have one full-time medical
officer. The guardians did not consider it advisable to take
any action in the matter.

DEVON V.A. HOSPITALS.-From 1914 to 1920 the
number of patients admitted to the Devon V.A. Hospitals
was 58,200. Of these, 45,475 were treated in V.A. hospitals
and 12,725 in civil and private hospitals, as compared with
38,181 in Gloucestershire, 22,103 in Somerset, 21,100 in
Dorset, and 6403 in Cornwall.

THE LATE DR. L. SHINGLETON-SMITH.-The death
occurred recently of Lionel Shingleton-Smith, of Brecon,
m his forty-fourth year, from injuries caused by a motor-
car collision. The deceased was the second son of Dr. R.
Shingleton-Smith, of Clifton, Bristol, was educated at Bristol
and Cambridge, and qualified M.R.C.S., L.R.C.P. in 1905, and
M.B., B.Ch. in 1908. After holding the posts of junior house
surgeon and casualty officer at the Bristol Royal Infirmary,
and house surgeon at the South Devon Hospital, he set up
in practice in Brecon, where he was very popular. He held
several union and other appointments, and was honorary
physician to the Brecknock County and Borough Infirmary.

EXETER DISPENSARY.-At a special meeting of
the governors of the Exeter Dispensary held on August 26th
it was decided, owing to the increasing deficit on the
working of the charity, to make a charge to patients for
such things as medicines and dresssings.
ROYAL DEVON AND EXETER HOSPITAL.-A special

meeting of the governors of this institution was held on
August 26th, when it was decided to alter the rules so as to
provide for a charge being made for in- and out-patients.
It was also determined to alter the recent decision of the
governors, and to use the second storey of the " Victory
Wing for the accommodation of nurses instead of for a
children’s ward. The children will be provided for by
erecting a corridor or bungalow wing in the garden of the
hospital. The adoption of this plan, towards which an
anonymous donor has already given &pound;500, will result in a
saving of &pound;5000.-Dr. J. Delpratt Harris has been appointed
honorary consulting medical officer to this hospital. Dr. *

Harris has been connected with the institution since 1881,
when he inaugurated the electrical department, which has
now been brought up to modern requirements.
THE LATE DR. R. P. MITCHELL.-Dr. R. P.

Mitchell, who died recently in East Africa, had the distinc-
tion of serving with the South African Medical Corps on
military service in East Africa for three years. Most of his
professional career was spent in the Transvaal. He lived at
Barberton from 1886 to 1894, when he went to the Rand,
returning to Barberton 16 years later. Dr. Mitchell took a
prominent part in the Jameson raid, and suffered imprison-
ment as a member of the famous Reform Committee.

BLIND PERSONS ACT.-This Act, which entitles
blind persons to obtain, at the age of 50, a pension to which
they would normally be eligible at the age of 70, comes into
operation to-day. The Act is intended to apply to those who
are so blind as to be unable to perform any work for which
eyesight is essential. They must be natural-born British
subjects who have resided in the United Kingdom since
reaching the age of 30 for an aggregate period of not less than
12 years, and whose circumstances would render them
eligible for old-age pensions if they were now 70 instead of
50 years of age. In the event of-an appeal against the
decision of the local pension committees as to whether a
claimant fulfils the statutory condition of blindness, the
Ministry may refer the case to a medical man for investiga-
tion.

THE LATE DR. G. BOWMAN.&mdash;-In the death of Dr.
George Bowman, whose funeral took place in Manchester on
August 31st, the local community have sustained a distinct
loss, even though he had given up active practice for some
years on account of failing health. Born in 1848, George
Bowman was the son of a practitioner of high repute in
Old Trafford. He was educated at the School of Medicine
in Manchester and at Edinburgh University, where he
graduated M.D..in 1873, having qualified M.R.C.S. the
previous year. He succeeded his father in practice, and was
one of the quiet unobtrusive practitioners who are often, as
in this case, among the most popular and successful in their
districts. Dr. Bowman leaves a widow and two children.

The Services.
ROYAL NAVAL MEDICAL SERVICE: PAY OF

RECRUITING OFFICERS.
BY a revision of the salaries of officers engaged in recruit-

ing for the Navy, notified in Admiralty Orders, medical
officers engaged in the recruiting service receive C200 per
annum, except the officer at Belfast, who will be paid X150
per annum. --

TEMPORARY COMMISSIONS IN THE ROYAL ARMY
MEDICAL CORPS.

In extension of the notice published in our columns on
August 14th, the War Office is granting temporary com-
missions in the R.A.M.C. for a period of six months, for
home service, to a limited number of medical men not over
55 years of age. Remuneration will be at the rate of F600
per annum for those who have not previously held com-
missions, and JE650 for those who have served during the
late war for a period of 12 months. In addition they will
receive free rations or an allowance in lieu when rations
are not issued in - kind, and the regulated allowances and
expenses when travelling on duty. An outfit allowance of
&pound;30 will be made to those to whom it has not been previously
issued. Applications should be made at once in writing, to
the Secretary of the War Office (A.M.D.1), London, S.W. 1,
and should contain a statement’of the candidate’s age and
previous service, if any. ,


